. No, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATHl 003 Stote File 26158

FILED JUL 26 1957 6362

'8IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved, M instliution:” remidence before
a. COUNTY a. STATE v b. COUNTY / adinimfon?.
~St...Louis- Misgouri

b. CITY (If outzide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. In Residence within lmts of
0OR woabip) | STAY tin this place a «f . H
Tom St. Louls o “l_mows St. Louis = BN = i
d. FULL NAME OF (1f ot in hoapiul or inssitution. give strect sddross or loeation) - .ASDTREET (If raral, give locatlon)
O/ TSN 339 N. Taylor Av. .. SM/3.75339 N. Taylor Av.
3. NAME OF a. (First). b. (Middle) & * - c. (Last) a. Dé;g (Manth)  (Dey)  (Yean)
(Typeor Print)  LANOYTS S. Guilbeault cea  7/7/57
5. SEX 6, COLOR OR RACE | 7. MARREEB EIIEVEEC%SRBRIEEI | 8. DATE OF BIRTH 8. AGE (ll::c;n LI;’ u&u .Dm & UNDER u Wes,
{Hpe r lagt > oo ays | B Min.
Female White Widswed 6/27/76 i3 i l ™ |
10a. USUAL OCCUPATION tGive of waorl 10b. KIN N OR _IN- | f1. BIRTHPLACE |
:umdur' & m, tu!vork]uu(ls.':vﬁnudr:tind]; o IND OF BUSI FSSD Y {City and Stats or Forsiga Country) / lzbglIJTNI%IE;l":'?FWHAT |
Iegal Sec. Retired “Kentucky: 7 USA |
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
William Hudson |Serena ‘Mathews Zephrin Guilbeault
I5. WAS DECEASED EVER I[N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE Oma na BeﬁHiEeal .

(Yuﬁ.or unknoown) | (I 'wive war or dates of service)
0

88-00-336% | Mra. C. Taylor 250 LaBrea Av.

8. CAUSE OF DEATH ICAL CERTIFICATION lg;gRVAL BETWEEN
. Enteronly onecauseper | |. DISEASE GR CONDITION . “’2 w, ‘ e 2 2 AND DEATH
line far (8), (b), and (c) DIRECTLY LEADING TO DEATH* (o)

case, infury, or complica- DUE TO (¢}
|l tion eohieh caused death. | IE. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl not
relgted to the diseate or condition cousing death. \3 3 / f\

- ~
*This dozs nol mean ANTECEDENT CAUSES (
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b@&‘w AA" W

as heart fallure, asthenda, | 7ise to the above caude (a) stating

de. It means the dis- the underlying cause last.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, ALUTOPSY?
TICN
. YES D NO

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.g..lnorebout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, actory.strest, office bldg.. ete.)

HOMICIDE
21d. TIME (Month} (Day} (Year) {(Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY a- | worK AT WORK s )

19 , that I last saw the deceased
Ym., from the causes and on thc datc stated above,

zzm:; cerlify that T attended the deceased from

alive pn _____‘_,'IQ_L‘and that death occurred, a

Wiry W l?/ Gm

EMETERY OR CREMATORY | 24d. LOCATION (City, town, or cornty) / (sme)f

?da. BURIAL, UREMA-
TION, REMOVAL (Bpeelfy)
amova

NTE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD -~

DAE-REC'D BY LOCAL | RE%:

9 |5 TEG.

(Licensed Embalmer’s Statement on Reverse Side)




- - - ' A . sl h] - ' \ ~,
s vanu2iaek T -
- . T Ty ) [ | . . A . . et o, ‘ " i
_ . - T R .
- _ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body'whose name is recorded on the reverse side of this certificate was embaln

By Me, OF By ottt e . Student Embalmer No,............. :

"working under my personal supervision..

Student .. oo iiiiiiciincnaiemenirsireararaemans
. Signeture of Student Enbalmer

P. O. Address.. .7 AU

.~ Note: The above MUST BE SIGNED BY.THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail

bl —rn

.

to comply .with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
-7 this body is not embalmed, fact should be so stated- above B et

- . - p - oo T )
. . . N — 1
. . . » e . e



